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I am inclined to be conservative in young women the first time I operate on them, 

but patients who have come back after one or two operations, should no longer be 

treated conservatively. 

1’ have not had the experience of Dr. Holden in treating these chronic inflammatory 

processes by the conserva.tive procedure which he has described, therefore I cannot 

say more than this: We all know, of course7 that where these cases are drained 

they will often become symptomless for a period of time. A small proportion of my 

eases were treated prior to laparotomy by vaginal drainage. 

I think it is better to evacuate large amounts of pus in the pelvis before open- 

ing the abdomen even if the pus is sterile. We know that some of the cases drained 

vaginally become symptomatically well, so well that they may refuse further opera- 

tion. Whether it was’ an a&al return to health or simply a eomparative relief from 

the symptoms, I do not know. I think we have all had that experience, and I can 

see how the operation which Dr. Holden has recommended would be attended by 

the relief of symptoms at least temporarily, if not for a long time. But I have 

not followed the procedure he has so ably outlined. 

In reply to Dr. Curtis’ question relative to patients showing vasomotor or 

climacteric disturbauces after operation, I could only say that the conserved ovary 

has ceased to function for one reason or another. I do not know why. S*o far as my 

follow-up was effective, no sueh results were observed in the series reported. 

DR. ~bXI!&u R. SMITH Aim DR. %71LLIAM J. BUTLER, of Grand Rapids, 

read by invitation, a paper entitled Concerning Torsion of the Uter- 
ine Adnexa Occurring before Puberty, Together with a Gonsidera- 
tion of Torsion of Normal Uterine Adnexa,. (For original article see 

page 507.) 

DISCUSSIOX 

DR. BROOKE 31. BSSPACH, PHILADELPHIB.-I have seen one case in a child 

of 12 with symptoms of acute appendicitis, who had menstruated once, in which 

the dia.gnosis was plain because she had a large doughy tumor occupying the 

enldesac of Douglas. 

Whether a normal appendage may undergo torsion I think there is reasonable 
doubt, but as Dr. Smith has stated, the ovary may have an abnormal attachment 

to the broad ligament and then it may undergo torsion just as an ovarian cyst may 

undergo torsion. The tube may be much elongated and very mueh thickened at its 

outer extremity so that it presents a pear-shaped tumor, and that may undergo tor- 

sion. When these structures have undergone torsion, there are certain s.tructural 
changes which are the result of hemorrhagic infarction, and it is difficult to say 

what the adnexa were like before torsion occurred. A number of years ago I col- 

lected a series of cases of torsion of enlarged tubes. Some of them were mistaken 

clinically for acute appendicitis. There was no previous history of pelvic trouble, 
and then the question arose as to what had been the original state of the tube, 

and it seems that a majority had been hydrosalpinges whieh by twisting had become 

hematosalpinges. In the explanation of certain cases of sterility in women, who 
have no previous history of pelvic trouble, it would be interesting if we had posi- 

tive information as to how much influence the exanthemata and appendicitis occnr- 

ring in childhood, and certain diseases in adult life, have upon the tubes, and how 

frequently they produce adhesions which dose the outer ostium leading to sterility 
and hydrosalpinx. Since the severe epidemic of influenza in Philadelphia two years 

ago, many patients as you take their histories, decmre that they were entirely &ll 
until they were stricken with influenza. The work of Rosenow and Davis who found 
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metastatic infection of the ovary in ea.ses of streptococcus sore throat is suggestive 

to say the least. ” 

DR. HUGO EHRENFEST, ST. LOUIS, Mo.-The case reported by Dr. Smith was 

operated on the suspicion that, it was appendicitis. I am under the impression 

that the literature emphasizes this mistaken diagnosis as an important clinical fact. 

Most of these twists and torsions occur on the right side. 

DR. SMITH.-Three to one. 

DR. EHRENFEST.-This explains why in most of these cases the preoperative 

diagnosis is appendicitis. 

DR. HIRAM N. VINEBeRG, NEW YORK Crm.-Some fifteen years ago I was 

eaRed by a physician to see a girl, 11 years of age, in whom the diagnosis of acute 

appendicitis had been made. The abdomen was enormously distended, and the doctor 

drew attention to that, and thought it was simply a. flatulent distention. It was quite 

evident the child had a large ovarian tumor with twisted pedicle. The diagnosis 
was simple. In fact, the child was taken suddenly with severe pain which would 

account for the symptoms caused by a twist of t.he pediele. I operated on this 

girl, and she made a smooth recovery. Since then she has married and has borne 

children. 

I would like to ask Dr. Keene if he ean give us an explanation of the fact that 

in most of these cases that have a twist of the pedicle there are bladder symptoms. 

It is almost a pathognomonie symptom. In addition to pain, there is frequency 

o.f urination. I have never been able to explain this symptom satisfactorily. Of 

course, in many of the cases, especially in dermoids, the tumo~r lies in front of the 

uterus, but there are, a,s a rule: no urinary symptoms unti1 a twist of the pedicle 

occurs. 

DR. FLOYD E. KEENE, PHILADELPHIA, Ph.-The case that I reported was a 

twisted dermoid cyst lying in close proximity to the bladder. Bladder irritability 

is more common in dermoids than in the ordinary type of ovari.an cyst. 

The case I referred to in my paper 31-8s a twisted and infected dermoid cyst 

lying in close proximity to the bladder. Vesical irritability is more common with 

dermoids than with the other types of ovarian cysts due largely, I think, to the 

fact that they often lie anteriorly, thus impinging directly on the bladder wall and 

9 further, the well-known clinical fact that dermoids are prone to produce irritation 

in adjacent structures. 

DR. CHARLES G. NORRIS, PHILADELPHIA.-I should like to place on record 

two cases of torsion in apparentIy normal ovaries. In one case the clinica history 

is incomplete. The enlarged ovary was about the size of an English walnut. The 

tube was edenmtous, the ovary was so densely infiltrated with blood that I could 

not determine much about it, even by histologic examination. There vva.s neither 

macroscopic nor microscopic evidence of new growth in this ovary. 

The other case, one of my 0~1’11, showed a similar specimen, occurring in an adult, 

the left ovary being the one involved. There was no previous history of inffamma- 

tion, except that an abortion had occurred some years before with some infection. 

There had been a period of apparently perfect health. The symptoms developed 

rapidly, and on seeing the patient, I inclined to the belief that she had a small 

ovarian neoplasm that 1la.d undergone torsion. The abdomen was rigid, and the 
adnexa could not be made out with any degree of certainty. On operation I found 

an edematous tube; the tube was not, however, twisted, but the ovary was twisted 
on its pedicle and densely inEltrated with blood. Histologie section showed nothing 

beyond a mass of blood and there was no evidence of a new growth. 

Those cases bring up the question of the etiology of torsion. We all know that 
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there are certain factors that bear a definite relationship to the torsion of ovarian 

neoplasms, namely, the size of the tumor, the irregularity of its shape, the length 

of the pedicle, the amount of intraabdominal pressure, the action of the diaphragm, 

the peristaltic action, ete. None of these factors, however, has a deiinite bearing 

on this type of lesion occurring in so-&led normal ovaries. I doubt whether a 

normal ovary ever undergoes torsion, exeept when in a hernial sa.e, or when it is 

attached to some other structure. One well-known English gynecologist (I believe 

it was Dr. Bell) some years ago advanced a most interesting theory as to the cause 

of torsion and which, perhaps, may have some bearing on this type of case. The 

ovarian circulation is extremely tortuous, corkscrew-like, as it. were. The theory 

as advanced applied to neoplasms and not to so-called normal ovaries. If we can 

conceive of anything that will cause a partial blockage of the return circulation, 

the vein, having a thinner coat than the artery, would be the first to become com- 

pressed. This would eause congestion, the pumping of the blood into the adnesa 

by the pa,tent artery would have a. tendency to straighten out the tortuous blood 

vessels, and in so doing would twist the ovary. 

Curiously enough, my ease somewhat bears out this theory, since on the posterior 

surface of the broad ligament, corresponding to a point about where the ovarian 

vessels entered, there was a. scar that appeared to me to be the result of a lesion 

that developed at the time of the abortion years ago, and it is conceivable in this 

case’ that the scar may have contracted and thus blocked off the return circulation 

from the ovary, the constant twisting of the ovary producing the lesion I have just 

described. 

THE Xl3W YORK OBXTETRICBL SOCIETY. MEETIXG OF 

MAY 10, 1921 

THE PRESIDKW, DR. FRANK R. OBSTLER, IN THE &AIR 

DR. J. VAN DOREN YOUNG presented a Report of the Result Following 
Radium Treabnent of Fibroids, in which was shown a truly remark- 
able.symptomatic, and actual improvement after one application of 
radium, and also called attention to the parametrial changes that 

rendered the subsequent operation more difficult’ and the hemorrhage 
at the time of operation more severe. 

Mrs. W.. forty, multipara, 2 children, oldest eight, youngest four and one-half 

years. Family and personal history negative. Menstruated every fourteen to 

twenty-eight days, duration seven to ten days, exmtremely profuse with many 

and large clots, Patient stout, weight 143 pounds, very pale, heart and lungs 

negative. Examination showed lacerated perineum with rectoeele, cervix lacer- 

ated and badly infected, uterus normal position and motility, an intramural fibroid 

estimated to be 9 cm. in diameter occupies the fundus. Adnexae negative. Urine 
negative. Bllood examination: Hemoglobin 52 per cent; red blood cells 4,040,OOO; 

leucocytes 12,300. Differential: Polys. 81.2; trans. 2; lymph. 16.2; large mono. 

.4; eosinophiles 2. Microcytes, megalocytes present. Decided changes in size 
and variat.ions in shape. Findings suggestive of the pernicious type of anemia. 

November 5, 1920, patient entered the Nursery and Child’s Hospita! for observa- 
tion and local and general care. The period observed in the hospital was as 

profuse as a severe postpabtum hemorrhage. November 32. R.adium applica- 
tion by Doctor C. Everett Field, intrauterine, 114.5 milligrams radium element, 


